D. 32 '374 



PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 
I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plxiral names are listed below) of the subject matter which is claimed and 
for which a patent is sou^t on the invention entitled: 



OSCILLATING WEIGHT 



the specification of which is attached hereto unless the following box is checked: 

( ) was filed in the U.S. on 

as U.S. Application Serial No. . ; or 

(X)PCT Intemational Application Number PCT/I B2004/000400 and was amended on 
(if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, 
including the claims, as amended by any amendment(s) referred to above. I acknowledge the duty to 
disclose all information which is material to patentability as defined in 37 CFR 1 .56. 

Foreign Application(s) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foreign 
application(s) for patent or inventor(s) certificate listed below and have also identified below any 
foreign application for patent or inventor(s) certificate having a filing date before that of the 
application on which priority is claimed: 



COUNTRY: 


APPLICATION No.: 


DATE FILED: 

Day/MonthA'ear 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 


Europe 


03405056.7 


04/02/2003 


YES: NO: 








YES: NO: 



U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this appUcation 
is not disclosed in the prior United States application in the manner provided by the first paragraph 
of Title 35, United States Code Section 1 12, 1 acknowledge the duty to disclose material information 
as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the 
filing date of the prior application and the national or PCT intemational filing date of this 
application: 



APPLICATION SERIAL No.: 


FILING DATE: 
Day/MonthAT ear 


STATUS 
(patented/pending/abandoned) 















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) listed below to 
prosecute this application and transact all business in the Patent and Trademark Office connected 
therewith; we fiuther hereby authorize the following attomey(s) and/or agent(s) to insert the correct 
serial number and filing date into this declaration, if none is indicated on that date of our execution 
of this Declaration. 



Jolm J. McGlew, RegUi222; and/or John James McGlew, Reg^J.,2D3,;.and/or Hilda S. McGlew, 
Reg. 30,295; and/or Theobald Dengler, Re ^. 34.575: an d/or Keith D. Moore, S.eg.Jl4.,aSL__ 



l^iOlc(SLEw=gANr)TiJTTT£Pr.- 


Direct Teljepbibne Calls To: 

John James' McGlew f ; ! 


iisfelSSiROBGH-STATION ' \" ' 
F SCARB©R©UGH;INEW',Yt)RK 10510-0827 . 


(914)941-5600 . 


\C\istq!^^mm^Mm**x^. . ■ •> .. . „ „ 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and fiuther that these statements 
were made with the knowledge that willfiil false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willfiil false statements may jeopardize the validity of the application or any patent issued 
thereon. 



Full Name of sole or first Inventor: PAPI, Alberto 
Citizenship: Swiss 
Residence: Switzerland 



Tr- 



ost Office Address: Chapeau-Rable 52, CH- 2300 La Chaux-dg-Fonds, Switzerland 



Inventor's Signature: . ■ /y y^ Date: June 17, 2005 

T T Day/Month/Year 

Full Name of second Inventor: 
Citizenship: 
Residence: 
Post Office Address : 

Inventor's Signature: Date: 



Day/MonthA'ear 



